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CHAPTER I 
INTRODUCTION 
Purpose of Study 
Tbe adult who learns that he has glaucoma faces a lifetime of 
medical treatment and the possibility that, if medicine or surgery do 
not check the disease process, he may become blind. He has probably 
lost some vision already. When the existing lose is severe, he may 
have begun the task of re-arranging his life in accordance with his 
decreased vision. Whatever the individual circumstances, glaucoma 
often requires considerable social, emotional and physical adaptation. 
The specific kind of adaptation each person makes would seem to de• 
pend upon his previous life experience• and the resulting character-
istic• ot his personality, hie present lite situation, and his exper• 
ience with his illness and its treatment. 
Providing continuous medical treatment for patients with glau• 
coma has long presented a problem to the staff of the Eye Clinic and 
the Glaucoma Ooneultation Service at the Massachusetts Eye and Ear 
Infirmary. Patients' neglect of their treatment at home and their 
failure to keep clinic appointments frustrate efforts at preventive 
treatment. Systematic knowledge of the patient group ie limited, 
however, to the facta about the illness and ita occurrence. This 
study will provide some basic information about the personal and social 
characteristics ot patients being treated for primary glaucoma at this 
1 
hoapital. Knowledge of the patient•' social backgrounds and of their 
present social, economic, and physical situations may help to identify 
the kinds of problems and responsibilities with which they are faced 
as well as their resources for dealing with them. This sort ot inforw 
mation is basic to further step• in underetanding the meaning of 
glaucoma to theee patients and their reactions to the illness. It is 
hoped that this material will be useful to the social worker and doc-
tor in their attempts to help these patiente better understand their 
diagnosis and the need to adhere to a treatment pattern and adjust to 
the continuing and lon&-range demand• of the diaease. 
Setting 
Thia inveatigation wa~ undertaken at the Maesachueetts Eye and 
Ear Infirmary, a voluntary hospital which servee pereona who need 
specialized care for diaeases and injuriea of the eye, ear, nose, and 
throat. Glaucoma patients receive routine care of their eyes in the 
general eye clinic, but are referred to the Glaucoma Conaultation 
Service to confirm a tentative diagnosis, or to clarify the status of 
a patient in whom glaucoma is known to be present. This service also 
makes specific recommendations for surgical or medical measure• upon 
the request of the referring physician. Glaucoma patient• continue 
to be seen by thia service on a rigid schedule until a aatisfactory 
treatment pattern, i.e., drops and pilla, has been worked out. Pa• 
tients are then referred back to the general eye clinic where they 
may be followed less intensively. However patients are seen again in 
2 
the Gla~coma Oons~ltation Service only at the request of the doctor 
in the eye clinic. The patient is introd~ced to the social worker by 
the examining doctor or the secretary in the Gla~coma Oonaultation 
Service at the time of diagnosis or during the diagnostic period, 
which may last as long as six months. The plan is for the social 
worker to interview all new patients with glaucoma, b~t in practice 
referral is not always complete. The social worker has an opport~nity 
to eval~te the patient's understanding ot and feelings abo~t his 
disease, his social sit~ation and the need for contin~ed casework 
service. 
Description of Glaucoma 
Glaucoma is characterized primarily by an increase in the pres• 
sure within the eyeball which is caused by increased fl~id d~e to 
defective drainage. When this pressure remains elevated for an ex• 
cessive time, the nerve fibers leading from the retina to the brain 
can be permanently damaged and vision is lost. The amount of vision 
1 lost varies with the degree of damage to the nerve fibers. 
The cause of primary gla~coma il unknown. The most common type 
is chronic glaucoma which produces ao symptoms except a gradual loss 
ot vision. Discovery often occurs late in the course of the disease, 
when the patient requests a change in glasses or has a minor ~elated 
eye complaint. By then, ot course, much irreparable damage has been 
~1sach~sett• General Hospital, The News, No. 160 (October, 
1956), P• ;. 
done. The person with acute glaucoma, however, has distinct symptoms 
for which he seeks treatment. He may see haloes around lights, have 
blurred vision or severe pain. In addition to the greater likeli• 
hood of early treatment, this type can be treated more successfully 
than the chronic form because i~' often responds to surgery. 2 Con-
genital glaucoma results trom an anatomical anomaly and may be unde• 
tected for years. Like chronic primary glaucoma, congenital glaucoma 
produces no symptoms, although often the eyeball is enlarged. Pig-
mentary glaucoma is primarily a degeneration of the pigment-tissue 
lining of the iris and ciliary body. This form responde fairly well 
to drops but the outcome is not favorable if surgery is required. 
The final stage of primary glaucoma which has not been treated, or 
which has been treated unsuccessfully, is absolute glaucoma, causing 
complete loss of vision.~ If treatment is recommended in the chronic, 
acute or pigmentary types of glaucoma then the patient will follow a 
rigid treatment pattern (i.e., rigid drop schedule, frequent clinic 
visits) despite which the patient may become discouraged because of 
the persistent blurring of vision from the drops and the continued 
vision loss. 
Method of Studz 
This is an exploratory and descriptive study of eighty-six 
21bid. 
~ Arno E. Town, Ophthalmology, P• ~65. 
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patients diagnosed primary glaucoma between January 10, 1955, and 
January 10, 1959. Because we were primarily interested in young and 
middle-aged adults, whose problems would not be compounded by old age, 
we selected patients between the ages of 16 and 60 at the time of 
diagnosis. Those who had received medical treatment at the Massachuw 
setts Eye and Ear Infirmary prior to the glaucoma diagnosis were ex-
cluded. The eighty-six patients in this study are the total number of 
patients who meet these criteria. 
A schedule was ueed to obtain data from the patients hospita.l 
records in three areas of investigation, i.e., past life experiences, 
present life experiences and the patient's experience with the disease 
and its treatment. (See Appendix A.) The basic information about 
the patient came from the face sheet in the medical record. All iBM 
formation pertaining to hoapita.l contact and diagnosis was collected 
from the body of the medical record. The material about the patient'• 
life situation, understanding of and attitude toward the disease as 
well aa social service contact was obtained from the initial inter• 
viewa by the social worker. Personal conferencea with the interview• 
ing social worker supplemented ~his in places where information was 
lacking. Two students, one from Simmons College School of Social 
Work, Mr•· Jane Finnegan Scease, and the present writer collaborated 
on the study. The schedule was worked out jointly. The schedues were 
filled out by both students and a part-time reaearch worker in the 
department who had also assembled data for the sample selection. Both 
5 
atudenta collaborated on the analyeia of the data. 
Limitation& 
~were to eom. schedule items were not uniformly available be• 
cauae of frequent administrative change& in recording of social and 
medical data. Variations in recording among doctors and social work~ 
era alao contributed to the inconsistencies in the amount and type of 
information. 
Because the sample included only patients who had not received 
treatment at this hoapital or the Maasaohusetta General Hospital prior 
to the diagnoaia of glaucoma, the number of patient& who auffered from 
other illnesses, eapecially chronic conditions, was reduced. We would 
therefore expect that in general glaucoma patients would have more 
medical problems than our result& indicate. 
Previoua Studiea of Glaucoma Patienta 
Several investigators have· presented data on the social, medical 
and paychological characteristice of the patients they have studied. 
For the most part they have dieoussed the medical and psychological 
aspects of glaucoma. These aapects will not be reviewed because this 
study is chiefly concerned with the more general area of inveati-
gation. 
6 
Simmons4, Berger and Zimet5, Hibbeler6, Schoenberg7, and LIMoine8 
are in agreement about the preponderance of older people from fifty 
to seventy having primary glaucoma. Simmons9 and MillerlO considered 
the proportion of older people in each of the two types ef primary 
glaucoma. They pointed out that there appeared to be a larger propor• 
tion of older patients diagnosed as having the chronic than the acute 
type of primary glaucoma. 
4william Simmons, 'A Review of Data on the Oecurrence of Glaucoma,• 
American Journal of Ophthalmology, vol. 47 (May, 1959), p. 64. 
5Allan s. Berger, and Carl N. Zimet, 'Personality Feature• of 
Patients with Primary Glaucoma,• Psychosomatic Medicine, vol. 21 
(September-october, 1959), P• '90· 
&kelen Louise Hibbeler, 'Personality Patterns of White Adults 
with Primary Glaucoma, 1 p. 182. 
7Mark J. Schoenberg, 'Role of State• of Anxiety in the Patho• 
genesis of Primary Glaucoma,• Archives of Qphtbalmology, vol. 2' 
(January, 1940), P• 91. 
8Albert LeMoine, 1Glaucoma -A Study ot 816 Patients with 1,112 
Glaucomatous Eyes,• P• 52. 
9 Simmona, op. cit., P• 68. 
10 s. J. H. Miller, 'Symptomatology of Congestive and Simple 
Glaucoma,• British Medical Journal, vol. 1 (March 1, 1952), P• 456. 
7 
1As to sex distribution, the literature contains some conflicting 
statistics with regard to 1chronic glaucoma•, although most reports 
seem to support the generally accepted idea that acute glaucoma is 
found more often among females.• 11 X..Moine12 found that the chronic 
type occurred almost equally in males and females except for a slight• 
ly higher proportion in males, while the acute type appeared more 
commo.n am.olli; females. Sugar 1a 1' findings were similar to ~Moine's 
except for a small difference in degree. He found that the occurrence 
of the acute type was equally di1tributed among the males and female• 
except for a slightly higher preponderance among females. The oppo• 
site existed in the chronic type where the disease seemed more pre• 
valent among males. However, Schlaegel and Hoyt14 found that the 
chronic type was more common in women and that the acute type wa1 more 
common in men. 
The findings concerning the relationship of race and ethnic 
background to glaucoma are diverse. Sugar15 did not think that •any 
11simmons, op. cit., P• 69. 
12T-u.MOine, op. cit., P• 71. 
l'aaul Sugar, The Glaucoma•, P• 52. 
14-r. J. Schlaegel, Jr., and }.iillard Hoyt, Psychosomatic Ophthal-
molo&l• P• ~7. 
15sugar, op. cit., P• 94. 
8 
race is predisposed toward glaucoma." Schlaegel and Hoyt16 found that 
Jewish people seemed more auaoeptible to glaucoma and especially to 
the chronic type. Bravl7 found that the incidence of glaucoma among 
Jewieh people was similar to that in other peoples. 
Whether or not Negroea have a higher incidence of glaucoma than 
Oaucaaiana is another question on which the literature provides co~ 
flicting data. Schlaegel and Hoytl8 found that Negroes were more 
susceptible to the chronic type of glaucoma. Hibbeler19 and Berger 
and Zimet20 found more glaucoma among Oaueaaiane than Negroes. 
Some writers have found efidenoe that certain payohoaomatio 
diaeaaea (e.g., diabetes, hypertension) are more frequent among glauw 
coma patients. Schoenberg21 and Berger and Zimet22 have pointed out 
this relationship. Laskey, ·Z1rnia and Sanda2~ found that there was a 
16schlaegel and Hoyt, op. cit. 
17A. Brav, 'The Incidence of Glaucoma among Jews," American 
Journal of Qphthalmology, vol. 14 (January, 1~1), P• 49. 
18schlaegel and Hoyt, op. cit. 
19Hibbeler, op. cit., P• 12. 
20serger and Zimet, op. cit., P• ~90· 
21 . Schoenberg, op. cit., P• 77. 
22Berger and Zimet, op. cit., P• ~95· 
2~Mortimer A. Laskey, Lucia Zirnie, and Abraham Sande, "Glaucoma 
Detection,• American Journal of Qphthalmology, ~ol. ~ (Qo~,,l~J), 
PP• 515-516. 
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high incidence of hypertension, diabetes and cardio-vasc~lar disorders 
among gla~coma patienta. Zondek and Wolfaohn24 fo~d that of twenty--
two cases of primary gla~coma st~died sixteen showed evidence of dis-
t~rbance in the pitui t ary-diencephalic system. 
Little gas been written on the role of social service in the 
treatment of glaQcoma patients. Berens25 states that Social Service 
should be used in helping glaucoma patients to understand their ill-
ness as well as to follow thro~gh with continued medical treatment. 
Howe and Osterman26 state that social service should be ~sed to help 
the gla~coma patient handle his disease in a more comfortable way so 
that his total life situation will not be overly complicated. LeMotne27 
found that a social worker wae needed as a bridge between the . gla~coma 
patients and the gla~coma clinic's treatment pattern. He stated that 
there were specific duties a social worker co~ld perform in a clinic 
that wo~ld aid in the supervision of the glaucoma patient. He pointed 
out thata 
1All new patients should be referred to social service 
for an interview. This interview should be ~sed to 
obtain data, such as patient's address, occupation, 
obligations, etc. A trained social worker can trew 
quently explain the importance of return visita to 
the clinic, the general nature of the disease, etc., 
to the lay person better than the physician.• 
24H. Zondek, and G. Wolfsohn, 'Primary Glaucoma and the Pituitary. 
Diencephalic System,• American Journal of Ophthalmology, vol. '0 (May, 
1947), P• 597· 
25oonrad Berens, "The Importance of Social Service and Follow-up 
in Pre'fenting Blindness, 1 The Sight Saving Review, vol. 2 (June, 1~2) , p.~ 
26phyllia J. Howe and Margaret R. Osterman,1 Medioal Social Service 
with Glaucoma Patients,' he i h v , vol. 15 (1945), P• 5• 
27t.Moine, OE· cit., P• 71. 
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CHAPTER II 
SOCIAL AND HEALTH OHARAOTERISTIOS OF THE PATIENTS 
Birthplace 
Ae ehown in Table 1, information on the birthplaces of the pa-
tienta waa limited because data were available for only fifty-three 
patients. 
TABLE 1 
BIRTHPLACE 
Birthplace Number P•r· 
of patient• cent 
United States 4~ 50.0 
Europe 5 5·8 
West Indiee 
' 
'·5 
Oan&da 2 2., 
Not Known 
..22... ,8.4 
Total 86 100.0 
Thirtr-eight of the patients born in the United States were born 
in New England or New York. Of the five who were born in other parte 
of the United States, four came from the South and one from the Mid~ 
west. Ten, or nearly one•fitth, were born outside the Continental 
United States. It ie possible that the various degree• of difference 
--
-
11 I 
in cultural background to b~ found in t he aa f ifteen patients might 
affect their perception and handling of their illnesa. However, 
language waa known to present a problem in communication to only three 
patients in the group. 
The ratio of fifty-four White patienta (62.8 per cent) to eleven 
Negroes (12.8 per cent) in the sixty-five patients for whom this i~ 
formatian was available approximated the five to one ratio of Whites 
1 
and Negroes in the total population of Boston. 
The distribution of religious affiliations among the patients in 
the sample also reflected that in the Boston area. Although a space 
tor religion appears on the face sheet form of the hospital record, 
the information was omitted for twenty-four patients. The remainder 
included thirtywoight Roman Catholics, nineteen Protestants, and throe 
patients of the Jewish and two of the Greek Orthodox faiths. 
Age, Sex and Marital Status 
This sample of eighty-six patients included a slightly higher 
proportion of men (46) than women (40). Tables 2a and 2b show that 
there were more younger men than younger women. Only 10 per cent of 
the women were forty or under, while 2;.9 per cent of the men were in 
this younger group. OVer half of the patients in our sample wero over 
fifti• These data agree with the bulk of the literature concerning 
the increasing incidence of glaucoma among older people. 
llA Report of the 17th Decennial Census of United States, 'Popu• 
lation of Boston, Mass., by Racial Groups from Census of Population,• 
vol. 2 (1950), part 21. 
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TABLE 2&. 
AGE, SEX AND MARITAL STATUS OF 46 MALE PATIENrS 
!, 
{ 
; 
Marital Status ;~ 
Age Total Married Widowed Divorced Separated Single I-!: 
16-20 1 .. ... 
- -
1 
21•25 .. 
-
.. 
-
26-~ 1 1 ... .. 
,1 .... ,5 
' 
1 
-
... ... 2 
,6-4() 6 5 .. .. 
-
1 
41-4; 6 5 .. 
-
1 
46-50 4 
' 
-
.. 1 
-
51 ""55 12 8
- -
2 2 
56-6o 
....!L 11 
-
.. .. 2 
- - - -
TOtal 46 '4 ... 
' 
9 
TABlE 2be 
AGE, SEX AND MARITAL STATUS OF 4o FEMALE PATIENrS 
Marital Statue 
Age Total Married Widowed Divorced Separated Single 
16-20 .. ... 
- - -
.. 
21•25 .. ... ... 
- - -
26-,0 
-
.. .. ... 
- -
,1 .. ,5 ... .... 
- -
... 
-
,6-40 4 
' 
- - -
1 
41-45 6 2 
-
2 2 .. 
I 46w;o 8 6 1 .. 
-
1 
I 51 "'55 10 5 
' 
... 2 
I 56-60 12 .L 4 ... .. l 
-:zro 8 - 2 5 :, Total 2' 2 
--
! 
According to Tablea 2& and 2b, fourteen, or nearly one•fifth of 
the group, had never .arried. This one-fifth included 19.6 per cent 
of the men and 12.5 per cent of the women. More than half of the 
single men were forty-five or under, while all but one of the single 
women were over forty•five. 
Only 57·5 per cent of the women were living with a spouse when 
their glaucoma was diagnosed, while 20 per cent were widowed, 5 per 
cent divorced and 5 per cent separated. In contrast, 1~·9 per cent of 
the men were married at diagnosis; none wa1 widowed or divorced, but 
6.5 per cent were separated from their wives. 
Residence 
Reeidence wae examined in terme of the dietance from the Massa• 
chueetts Eye and Ear Infirmary. More than half of the patients (48) 
lived within five miles of the hospital. Another twenty-four patient& 
lived between six and twenty-five miles away. Fourteen patienta had 
to travel over twenty-five miles to the hospital, and four of these 
lived outside of Ma1sachueetta. 
LiviD& Situation 
Information concerning the patient•' living situation. includes 
the type of residence, the number of persona in the household and their 
relationahip to the patient, and the number of dependent children. 
Portywthree of the forty-eight patients whose hou1ing was known 
lived in houses or apartment•, while only two lived in room•• Of the 
three remaining, one was in pri1on, one lived in a monaatery and one 
lived at a town•farm at the time of diagnoeis. 
15 
TABLE ~ 
TYPE OF RESIDENCE 
Reeidence Number ot patient• 
I 
. 
I HOI.lle 7 
.Apartment '6 
Rooll 2 
Other ~ t 
Not Known ..2!_ ~· Total 86 
' (. 
'!'able 4 lhOWS the adults in the houeehold of the patient who were 
not dependent on the patient. 
TABLE 4 
I ADI1L'l'S IN HOUSEHOLD 
Adults in Number 
Household of Patient• 
Wife 29 
I Huaband 22 Ohilda 15 
Parent(•) 5 
Other Relative 
' Friend 2 Otherb 4 
None 9 
Not Known 15 
I 
•tncludea children over seventeen who were 
not dependent on patient 
bincludee inhabitant• of a priaon, town-farm, 
and monaatery, and a wife living under th 
same roof with her aeparated hueband 
·- -
·-
L-
The majority of patients in the study group lived with one or 
more pereons. Only nine of the seventy-one for whom information wae 
available lived alone. Diecrepanciee occur between the total number 
of married patients shown in Table 2, and the number in Table 4 who 
lived with a spouse. Only twenty•nine of the thirty-four married men, 
and twenty-two of the twenty-three women lived with their epoueea. 
The reasGn for theee discrepancies ie not clear, and they may limply 
be due to ommieeiona in recording. 
Examination of data regarding important people in the patient•' 
live• revealed little of significance, exoept that it wae specifically 
noted that eeven patient• considered themeelves to be alone. two of 
these were men who lived with their full familiee. Three were women, 
two widowed and one separated, who lived either with a mother or a 
daughter. The other two were widowe who lived alone. 
Twenty-two patients had dependent children from infante to teen-
ager•• Data on the agee and numb re of children per patient were not 
complete. As the age and eex distribution of the sample might suggeet, 11 
more men than women had dependent children. Fourteen men and eix 
women who lived with their spoueee had dependent children. In addition, 
two widowe bad young children. 
Economic Statue 
Information pertaining to occupation, employment atatus, reaeone 
for unemployment, and source of income for the household indicatee 
the economic condition of the patient group as a whole. Theee data 
reflect the extent to which glaucoma may have affected the patient•' 
16 
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lives before it was diagnosed and also some of their current concerns. 
The occupations of the patients were classified in six categorw 
ies according to the system established by the Dictionary of Occupa• 
tional Titles.2 The distribution by sex and occupation is presented 
in Table 5· Aa one might expect in a clinic with maximum income 
limits, only two professionals, an unamployed musician and a clergyw 
man, were included. Fewer patients were un.killed than were in semiw 
skilled or skilled positions. Although less information was available 
TABlE 5 
SEK AND OCCUPATION 
- Sex 
Occupation Male Female Total 
-
· ~ 
Unskilled 7 .. 7 
Semi•skilled 11 5 16 
Skilled 9 ... 9 
White Oo llar 6 5 11 
Professional 2 .. 2 
Service 2 8 10 
Not Known 9 16 25 
None ... 6 6 
-
Total 46 4o 86 
about the women than the men, eighteen or nearly half of the women 
reported an occupation. It is interesting that only semi~skilled, 
white collar and service occupations were represented. 
2niotionary of Occupational Titles, 2nd ed., Vol. I. 
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Table 6a ahowa the employment statue at the male patienta. More 
than one third (,4.8 per cent) of the men were unemployed at the tise 
of diagnosis. and more of the unemployed men were in the eemi-akillod 
group than in any other. 
TABLE 6e. 
OCCUPATION AND EMPLOlMENl' STATUS OF 46 MALE PATIENTS 
Emplol}!ent. Statue 
Pull Part Unem- Not 
Occupation time time played Known Total 
Unakilled 4 .. 1 2 7 
Semi•akilled 4 
-
7 ... 11 
Skilled 7 1 1 
-
9 
White collar 
' 
... 
' 
... 6 
Professional 1 ... 1 .. 2 
Service 2 
-
.. .. 2 
Not Known ... ... 
' 
6 9 
None 
- - -
... 
-
- - - - -
Total 21 1 16 8 46 
Because the kind of information in the recorda varied, many of 
the women whose occupation and/or employment status was classified aa 
1Not Known• in Table 6b were housewives. Those whom the data clearly 
identified as having no occupation were claasified aa unemployed. 
The occupational statue of eighteen, or nearly half, of the women in 
the sample was not affected by the diagnoaia of glaucoma. Of these 
eighteen patients, ten were employed and eight were housewives who 
recorded their occupational statue aa unemployed. 
The most frequent reason for unemployment waa poor vision. 
'~----- -- - -= 
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j TABlE 6b 
OCCUPATION AND EMPLOYMENT STATUS ·OF 4o FEMALE PATIENTS 
Emplol!ent Statu. 
F11ll Part Unem- Not 
Occ11pation time time ployed Known Total 
I· 
i' 
Unskilled 
-
.. ... ... ... 
Semi•akilled 2 1 2 
-
5 f. 
Skilled ... 
-
... 
-
.. I 
White collar 2 l 2 .. 5 
Professional 
-
... .. 
- -
,. 
Service 4 
-
4 
-
8 
Not Known 8 8 16 ;; 
-
... \> None 
-
... 
.2._ 1 6 
- - - -
.. 
Total 8 21 9 4o 
;-. 
2 ~~ I ._. 
Eleven men and five women were not able to see well enough to work -~: 
at their jeba. Illneea in the patient'• family, some other medical -~·-· 
I problem, lack of available employment, retirement, and imprisonment 
accounted for eleven more patients. No reason was given for the une 
employment status of six patients, while four more were housewives. 
The sources of income in Table 7 represent the major support for 
the patient's family group as accurately as could be determined. .&1• 
most two-thirds of the gro11p (61.6 per cent) supported themselves or 
I • received support from a member of their family. Only fourteen de-
pended chiefly on Public Assistance or Social Security. 
! )===~==========~=- -~~-=========================----~======================~~-~======• 
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TABLE 7 
SOURCES OF INOOJ.1E 
Total 
Sources Number of Patients 
Salary of patient 29 
Salary of family member 24 
Public J.ssistance 11 
Social Security ~ 
Other* ~ 
Not Known 16 
Total 86 
•Includes patients supported by savings, religioua order, and 
prison. 
Health 
Although no patients who had been treated at the Maaaachuaotta 
General Hospital or the Massachusetts Eye and Ear Infirmary before 
hia glaucoma diagnosis was included in the sample, the medical re• 
cords revealed that over halt of the patients suffered from other phyw 
sical or emotional disturbancea. Forty-one patients had none in ad• 
dition to their glaucoma. In Table 8 the illness which occurred in 
the remaining forty-five patients are classified according to diag~ 
Deafneaa occurred in nine patients, and glaucoma may be an ea• 
peoially difficult burden for this portion of the group. Similarly, 
the glaucoma may have a different meaning for the eleven patienta 
who had an additional eye disorder. Twenty-nine of the eighty-two 
20 
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TABLE 8 
CO:OOURRENT ILLNESSES OF FORTY-FIVE PATIENTS 
Condition 
Other Eye Diaordera 
Hypertension 
Cardio-vascular 
Deatneu 
Ulcer 
Neuropsychiatric 
Obesity 
Hernia 
Diabetes 
Allergies 
Hyperthroidiem 
Other• 
Incidence 
11 
10 
9 
9 
8 
6 
5 
~ 
~ 
2 
2 
14 
•rnoludea illneeaee which occurred only once in each group. 
--
instances of illness would be considered paychoaomatic under the clase• 
ifioation given in the Standard Nomenclature book.~ The neuropeyw 
chiatric disorders, ulcer, hypertension, diabetes, and allergies are 
all thought to involve emotional factors more than other illnesses do. 
In general Table 8 shows that illness presents many of the patients 
in the study with at least one more problem to manage. 
~Richard J. Plunkett, and Adaline c. Hll.yden, Standard 
Nomenclature of Diseases and Qperationa, P• ~. 
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CHAPTER III 
THE PATIENI'S 1 EXPERIENCES WITH GLAUCOMA 
The Period Preceding Diagnosis 
Before diagnosis, the patient may or may not have had aymptoms. 
The existence of symptoms, the delay in seeking treatment, the nature 
of symptoma which do occur, and the reason for seeking treatment com-
prise the patient's experience with his illness at this time. 
Table 9 presents the variation in type and frequency of tymptoma. 
TABlE 9 
SlMPTOMS 
Symptoma Number of Plltiente 
Haloes, pain, blurring vision 12 
Headaches, vision loss, pain 5 
Pain only 12 
Vision loss onlr 11 
Blurring vision only 11 
Haloes only 4 
Foreign body sensation 5 
Uncontrolled glaucoma 4 
No symptoms 22 
Total 86 
Juat over one-fourth of the patient group reported no eye symptoas at 
the time of diagnosis at this hospital. The symptoms of the four pa-
tients who had uncontrolled glaucoma were not specified because the 
patients had been treated for 1laucoma by an outside hospital or phyw 
22 
eician, and were referred to the Maasach~setts Eye and Ear Infirmary 
when treatment was not s~ccesef~l. Forty-three patients bad noticed 
,, 
some dist~bance in their vision {bl~rred vision, decrease in vision, ,, 
or haloes around lights), while thirty-four bad symptoms involving 
pain or discomfort. 
Table 10 presents the length of time patienta took before seek-
ing treatment. 
Length of Time 
OM day. 
2 to 14 days 
15 to ~days 
1 to 1.9 months 
2 to 2.9 months 
~ to 11.9 montha 
1 to 1.9 years 
2 to 4. 9 years 
5 years and over 
Not Known 
TABlE 10 
DURA TION OF SYMPTOMS 
T:ota1 
NUmber of Patient• 
' 11 ~ 
4 
7 
15* 
15 
9 
4 
_!2_ 
86 
*Includes seven patient• with other eye conditiona. 
Duration of symptoms before seeking treatment ranges from one 
day to ten years. Incl~de4 in Table 10 were seven patiente who 
sought treatment for other eye conditione. Ae many as twenty•eight 
of the patients delayed seeking treatment for one to ten years. On 
the other band, seventeen, or 24 per cent, came to the clinic within 
I 
--·~ 
one month of noticing a sy..ptom. 
Eye aymptoms caused three•fourtbs of the patients to seek treat• 
ment. Twenty-two of these ·sixty•four patients were referred by 1 cal 
physicians or optometrists. Many had apparently gone to their local 
doctor or the clinic for a change of glasses because their vision had 
decreased. Glaucoma was discovered during the routine eye examination. 
The illness was also diagnosed in three patients who had come to the 
clinic for completely different medical conditions, and seven who 
were being treated for aome other eye condition. No evidence about 
the circumstance• of seeking treatment was available concerning twelve 
patients. 
The Diagnoaie 
Study of the diagnostic period includes determining the specific 
typea of glaucoma occurring in the group, the amount of useful vision, 
the patients• underetanding of the illness, and their attitudes to-
ward it. 
The diagnoses were divided into four main groupaa chronic glau• 
coma, acute glaucoma, congenital alaucoma, including the juvenile and 
pigmentary typee, and glaucoma in which the type was not specified in 
the medical record. 
Table lla presents the type of glaucoma and amount of central 
vision lose. In Table lla fort~ight patients, or 65.8 per cent of 
the group, bad the chronic type. Thia proportion of patients having 
chronic glaucoma approximate• that found in other studiee. 1 LeMoine 
24 
TABLE lla 
DIAGNOSIS AND VISUAL A OUITY 
No. of 
Patient• • Viaual Acuity 
NOrm. Mod. Se~. 
Diagneail Viaion Loa• Loaa 
Chronic 48 ~4 12 2 
Acute 25 16 8 1 
Congenital 6 2 2 2 
Abaolute and Other 
_J_ _2_ • 2 
- -
Total 86 57 22 7 
"\eya Norm.•Norm&lJ Mod.•Moderate; and Sn.•Severe. 
found that 70 per cent of the patient• atudied had chronic glaucoma.2 
Viaual acuity waa considered under each diagnostic category. 
Vieual acuity was claaaified in three groupe& normal vision, moderate 
loaa of vision (20/?0 to 20/180), and aevere loee (legal blindneaa) in 
the better eye. The measure of viaual acuity that waa obtained at the 
time of diagnosis repree nted the amount of vision still remaining. 
The visual acuity reported throughout the etudy represent• vision in 
the better eye with glaaeea if worn. Fitty-eeven, or 66 per cent, of 
the patient& had nearly normal vision (20/20 to 20/4o) in their better 
eye. Seven patients, or 8.2 per cent, of the total group, were legally 
blind (visual acuity of 20/200 or leas in the better eye). Viaion of 
2teMoine, op. cit., P• 10. 
I! 
the remaining twenty-two ranged from 20/50 to 20/180. It waa a11r-
priaing that in the group with nearly normal viaion in the better 
eye, eleven were conaidered to have normal viaion in both eyea. Thia 
factor aeems important in the beginning attit~.tde of the patient toward 
hie diaeaae and ita treatment. 
Nine patients, or 65 per cent, of those with acute gla11coma had 
a significant central vision lose in contraat to fourteen, or 29.1 per 
cent, of the patients with chronic gla~.tcoma. The congenital gro11p had 
an even higher proportion with 66.7 per cent having moderate or aevere 
central vision loaa. 
Table llb shows the type of glaucoma and the amollUt of loaa in 
TABLE llb 
DIAGNOSIS AND FIELD OF VISION 
Diagnosia 
No. of 
Patients 
Ohronic 48 
Acllte 25 
Oongenital 6 
Abeolute and Other ~ 
Total 86 
Field of Vieion• 
Norm. Mod. Sev. Not 
Field Res. Rea. Done 
16 
9 
2 
1 
28 
26 
10 
1 
4 
41 
5 
4 
l 
l 
11 
1 
2 
2 
1 
6 
• Key, Norm.~Normal; Mod.•Moderate; Sev.-severe; and Rea.•Reatriction 
the field of vision. Field viaien refere to the total range of aighta 
11p, down, lett and right. Narrowing or reatriction of the field 11 
common to glaucoma. The patient who hae a severe loss of the viaual 
-
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field sees as if he were looking down the barrel of a gun. After ex-
amination of the field charts in the medical records the field visione 
were arranged in three categories according to the degree of loss in 
the better eye. The charts consiat of ten concentric ci rcles each 
denoting ten degreea of field of viaion. Patients with a restriction 
of lees than ten degrees of the total tield were considered to have 
•normal fields•. "Moderate restriction• denoted a loss between ten 
and eighty degrees. A field loss greater than eighty degrees is •sew 
vere restriction•. Fifty-two patients, or 65 per cent, bad field loss, 
while only twenty-nine, or ;;.7 per cent, had a decrease in central 
vision as shown in Table lla. 
Tabl 12 presents the date of diagnosis of the patients in the 
atudy. Each year in the following table runa from January lOth of one 
Year 
TABLE 12 
DATE OF DIAGNOSIS 
Number of Patiente 
'l'otal 
16 
25 
26 
19 ~
86 
Jear to January 9th of the following year. Thua, 1955 include• all 
patients diagnosed from January 10, 19.55 to January 9, 1956. 
On January 10, 1960, sixteen patients had been aware of their ill-
27 
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neas for at least four years. The reaaon for this small number of 
patient• diagnosed during the first year, 1955, waa not clear. The 
Glaucoma Clinic was established as a separate unit on July 1, 1955, 
and nine of the sixteen patients were diagnosed between July 1, 1955, 
and January 9, 1956. Twenty-five patienta were diagnosed in the next 
year (January 10, 1956 to January 9, 1957); twenty-six in the third 
year; and in the fourth year the number dropped to nineteen. The 
diagnose• were made most seldom in January, February and March; only 
twelve of the eighty-six patients were diagnosed during those three 
montha. The other aeventywfour were evenly distributed throughout 
the other quarter• of the year. 
The diagnostic procedure involves an examination by the phyaician 
in the eye clinic and then an examination by the doctor in the Glau-
coma Conaultation Service. Sixty-six of the eighty-six patienta 
were seen in the Glaucoma consultation Service at least once, while 
only twenty, or 2~.2 per cent, received all of their treatment in the 
general eye clinic. Of the patients whom the clinic physician did 
refer, thirty-aix went to Glaucoma Consultation Service the same day 
that &laucoma waa diagnosed. Twenty•two more were referred within 
a month of diagnoais, and three between two months and one year. The 
seven remaining patients did not go until they had had two and one 
half to four years of treatment in the clinic. 
Patients' Understandi~ of and Attitudes Toward the Illneaa 
In thirty-nine recorda understanding of illness was not mention-
ed. The medical and social service recorda of thirty-one patienta 
~ --- --
28 
--
29 
----
indicated that they underatood the illne1s and the neceasity for 
treatment. The doctor or social worker thought that three patients 
had definitely no underatanding of the illness, and they had a quea• 
tion about the degree of understanding of the remaining thirteen pa~ 
tients. 
' 
The data on the patienta 1 attitude& toward the illneae preaenta ·. 
the problem of interpreting statement• in the social service and medi-
cal records. In thirty-•even of the recorda no clear information 
could be diatinguished among the varying impressions recorded. In 
the remaining records five common threads could be diatinguiabed. ~·· 
The1e threads bad to do with the patient• reactions to the diaease. 
The lar&eet proportion of patienta (twentyweight) reacted to the ill• 
ness with fear, worry or discouragement about future loss of vision. 
Seven patients responded to the diagnoaia chiefly by expressing a de• 
eire to co-operate with the treatment recommendations, while three 
patients asked further questions about the illneae. Knowledge of 
their condition evoked surprise in three patiente. Eleven patients 
presented a calm aspect when confronted with the diagnosis and were 
unresponaive when afforded an opportunity to discuss their feelinge. 
CHAPTER IV 
SOCIAL SERVICE AT DIAGNOSIS 
The social worker's contribution to the patients' experiences 
with their illness and to the clinic's evaluation at the diagnostic 
period may vary from no contact with the patient to intensive inter-
viewing and the clarification of comprehenaive casework needs. Un• 
like referrals to Glaucoma Consultation Service which are not neces• 
sarily routine, an interview with the social worker ie part of the 
diagnostic procedure. The plan is for the social worker to interview 
all new glaucoma patients when the diagnosis is made or within the 
initial stages of the glaucoma evaluation. 
The eighty-six patients in the sample were divided into two main 
groups, two-thirds (57) were known at the time of diagnosis, while 
twenty•nine, or one-third, had no contact with the social worker at 
any time. The latter were further divided into two categorieea 
those who were never referred by the doctor, nurse or clinic aecrew 
tary {16); and those who were referred to the social worker, but who 
did not eee her, either because they did not wish to, were in a hurry, 
or could not wait (1,). The fifty-seven patients who were known to a 
social worker were alao divided further, according to the worker'e 
evaluation of their need for continued contact and the worker's plan 
for meeting this need. The twenty-two patients in the group who had 
only "brief contact• saw the social worker only during the diagnoatic 
period, which would usually include two clinic visits. Those whom 
the social worker planned to see briefly beyond the diagnostic per-
iod, chiefly for help with practical problems, discussion of their 
illness, or further evaluation, comprise the group of nineteen claeai• 
tied as having 'limited service•. The sixteen patients in the third 
group seemed to need •intensive• casework help. Because recording 
was not always done at diagnosis, but was sometime& delayed untll the 
social service contact with the patient wae completed, some of the 
patients may not have been clasaified according to the plan ae it was 
formulated in the diagnostic period. Table 1; shows the number of 
patients in each type of aocial service contact and these categoriee 
will be ueed as a baeis for the discuseion throughout this chapter. 
TABLE 1; 
TYPE OF SOCIAL SERVICE CONTACT AND SEX OF PATIENTS 
Sex 
Type of Contact Male Female Total 
Not Referred 8 8 16 
Referred but Not Known 11 2 1; 
Brief Contact 11 11 22 
Limited Service 8 11 19 
Intenaive 8 8 16 
Total 46 4o 86 
According to Table 1;, there was a higher proportion of men 
(nineteen or 41.; per cent) not known to social aarvice aa compared 
with women (ten or 25.0 per cent). All but two of the women who were 
referred actually did see the aooial worker, whereae eleven of the 
men who were referred were not known to eocial service. 
The data in Tables 14a and 14b present the marital status and 
social service contacts of the patients in the study. Nearly the 
same proportion of married women (~4.8 per cent) and married men 
TABLE 14& 
MARITAL STATUS AND SOCIAL SERVICE CONTACTS OF 46 V.ALE PATIENTS 
Marital Status 
Separ-
Social Service Total Married Widowed Divorced a ted Single 
Not Referred 8 6 
-
.. 
-
2 
Referred but 
not Known ll 7 
-
... .. 4 
Brief Contact ll 9 
-
• 2 
-Limited Service 8 6 
- -
1 1 
Intensive 8 6 
- -
_g_ 
I Total 46 ~4 
- -
~ 9 
I I 
TABLE 14b 
MARITAL STATUS AND SOCIAL SERVICE CONTACTS OF 4o FEMALE PATIENTS 
Marital Status 
Separ-
Social Service Total Married Widowed Divorced a ted Single 
Not Referred 8 6 1 1 
- -Referred but 
not Known 2 2 .. 
- - -Brief Contact 11 6 2 1 
-
2 
Limited Service 11 6 2 ... .. ~ 
Intensive 8 l _2_ ... _g_ -
Total 4o 2~ 8 2 2 5 
(~8.2 per cent) were not seen by a social worker. However, 66.6 per 
cent of the single men were not seen by a social worker, while all 
five of the single women were seen. 
Table 15 ahowa the relationship between occupational categories 
and social service contacts of the men in the sample. 
TABlE 15 
SOCIAL SERVICE CONTACTS AND OCCUPATIONS OF 46 MALE PATIENrS 
Social Service 
Not Referred b1.1t Brief Limited 
Ooc1.1pation Referred not Known Contact Service Intensive 
Unskilled 1 
' 
2 1 
Semi•akilled .. 1 4 6 
-Skilled 
' 
1 2 
-
' White Collar 1 ... 2 1 2 
Profeeeional 1 
-
1 
- -Service 
-
1 
-
1 
-Not Known 2 5 ... 
-
2 
None 
-
... 
-
.. 
-
Total 8 11 ll 8 8 
Those men not known to social service were distributed through 
all of the occupational categories. Of the six men not referred to 
social service and known to have an occ1.1pation, three were skilled. 
Similarly, three of the six men who were referred b1.1t not known, were 
uuki lled. 
The employment statue of all but eight men ia given in Table 
16. 
Half of the men not known to social service were employed f1.1ll 
time. Of the twenty-one men employed ful1wtime, nine (42.9 per cent) 
TABLE 16 
SOCIAL SERVICE OONrACT AND EMPLOYMENr STATUS OF 46 MALE PATIENrS 
Emplol!ent statue 
Full Part Unem- Not 
Social Service time time ployed Known 
Not Referred 5 .. 
-
~ 
Referred but 
Not .Known 4 ... 2 5 
Brief Contact 1 .. 4 
-Limited Service 2 ... 6 
-Intensive 
' 
1 4 ... 
'J.!otal 21 1 16 8 
were not known to social service, while only two of the sixteen unem-
ployed men were not known. 
The number of women whoee occupation and employment status were 
known was too small to allow conclusions to be drawn. 
The percentage of patients in each specific diagnostic category 
who did see a social worker was as followsa of the forty-eight pa• 
tienta with chronic glaucoma, 42.5 per cent were not seen by aocial 
service; 24 per cent of the twenty-five with acute glaucoma; 16.6 per 
cent of the six with the congenital type; and 14.2 per cent of the 
seven with absolute or another type of glaucoma. 
Table 17a shows the social service contacts and visual lose of 
chronic glaucoma patients. Fourteen, or 41.1 per cent, of the pa-
tienta with chronic glaucoma who had normal vision had no contact with 
TABLE 17a 
SOCIAL SERVICE CONI'ACT AND VISUAL LOSS OF CHRONIC GLAUCOMA PATIEN!'S 
sooia1 Service 
Not Re- Referred btlt Brief Limited Inten-
Vieual loss Total ferred not Known contact Service sive 
Normal '4 9 5 7 8 5 Moderate 12 
' ' 
4 1 1 
Severe 
_g_ .. 1 
-
1 
-
-
Total 48 12 9 11 10 6 
social service, while aix or 50 per cent of those with a moderate 
vision lose did not eee a social worker. 
Table 17b abows the social eervice contact• of the patients with 
TABLE 17b 
SOCIAL SERVICE CONI'ACT AND VISUAL LOSS OF AOt1rE GLAUCOMA PATIENTS· 
Social Service 
Referred 
Not Re ... but not Brief Limited InteJl<llt 
Visual lou Total fer red Known Contact Service aive 
Normal 16 
' ' 
5 4 1 
Moderate 8 
-
... 4 
' 
1 
Severe 1 ~ 
- - • 1 
Total 25 
' ' 
9 
' 
acute glaucoma according to the amount of vision remaining at the time 
of diagnosis. Six, or '7·5 per cent, of the patients with normal 
vision were the only ones who did not see a social worker. 
The number of patients with congenital, absolute and other typea 
of glaucoma was too small for presentation in a table. 
Table 18a presents the amount of field vision loat and the type 
of social service contact of chronic glaucoma patients. 
T.J.BIE 1&. 
SOCIAL SERVICE CONTACT AND VISUAL FIELDS OF CHRONIC GLAUCOMA 
PATIENrS 
Social Service 
Referred 
Not Re- but not Brief' Limited Inten-
Vilual Field Total f'erred Known Contact Service sive 
Normal 15 4 2 4 
' 
2 
Moderate lose 26 4 7 5 6 4 
Severe lou 5 2 .. 2 1 
-Not Done 2 2 ... .. .. 
-
Total 48 12 9 11 10 6 
Six, or 4o per cent, of' the patient• with chronic glaucoma re .. 
sulting in~ormal fields, were not known to social service. Of' the 
twentywsix patients with moderate field restriction, eleven were net 
known to a social worker, and aeven of these bad been referred but not 
known by the social service department. Two of the five patient• with 
severe field restriction were not known to a social worker. 
Table 18b shows the social service contact and visual field• of 
acute glaucoma patients. 
TABLE 18b 
SOCIAL SERVICE CONTACT AND VISUAL 1IELDS OF ACUTE GLAUCOP~ PATIENTS 
Social Service 
Referred 
Not Re• but not Brief Limited Inten-
Visual Field Total fer red Known Oontact Service sive 
Normal 8 
-
1 2 4 1 
Moderate loss 12 
' 
1 5 1 2 
Se'Yere ' losa 4 ... 1 1 2 
-Not Done 1 .. 
-
1 .. ... 
Total 25 
' ' 
9 7 
' 
Of the twenty-five patients with acute glaucoma, six had no con-
tact with social service and all but one of these had some visual 
field restriction. 
Of the twenty-nine patients who had no aocial service contact, 
twenty-aix showed no indication in their records of their understand• 
ing of the illness and its treatment. 
f-
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CHAPTER V·. 
CLINIC ATTENDANCE 
The patient•' regularity in keeping clinic appointments provides 
one indication of their consistency in following the doctor'• treat-
ment recommendationa. It was possible for the patienta to vary in at• 
tendance from keeping every appointment to diacantinuing altogether. 
For study purposes the continuum was arbitrarily divided into four 
sections according to the number of appointments kept and failed on a 
yearly basis. The patients missing no more than two appointments from 
the time of diagnosis to December ,1, 1959, and no more than one in 
any year, were designated 1 faithfU1 1 • The patients in ·the •less 
failures• category had missed more than two appointment• since treat• 
ment began and more than one in each year of treatment, but bad mia-
sed lese than half of the appointments schedu-led in any year of treat ... 
ment comprise the •more failures• group. The 'discontinued" patients 
had not come to clinic since December, 1958. 
TABLE 19 
SEX AND TYPE OF CLINIC ATTENDANCE 
Sex 
Clinic Attendance Male Female Total 
Discontinued 9 5 14 
More Failures 12 4 16 
Leas Failure• 9 17 26 
Faithful __!§._ 14 _22._ 
Total 46 4o 86 
--
'8 
The data in Table 19 show the type of clinic attendance and aex 
of the patienta. According to Table 19, fourteen patienta had discon~ 
tinned, sixteen were in the more failuree group, twenty-six in less 
failures, and thirty were faithful. Thus, thirty had discontinued or 
attended clinic only irregularly, and more of the men (21) than women 
(9) were in these categories. 
TABLE 20a 
AGE AND CLINIC ATTENDA:OOE OF 46 MALE PATIENTS 
Clinic Attendance 
Disc on• More Lell 
Age tinu.ed Failures Failures l'aithful Total 
16-20 .. 
- -
1 1 
21-~0 1 
-
... 1 
~l.l4o 4 2 1 2 9 
41-50 2 5 2 2 11 
51-60 
..L .i. 6 11 24 
-
Tot'-~ 9 12 9 16 46 
T..A BIE 20b 
AGE AND CLINIC ATTENDANCE OF 4o l"EMALE PATIENl'S 
Clinic Attendance 
Disc on- More Less 
Age tinued Failures Fa.ilu.rea Faithful Total 
16-20 ... ... 
- - -21-~0 
- -
... 
-~l-4o 1 
-
2 1 4 
41-50 
-
2 8 5 15 
51-60 4 2 
.L 8 21 
-
Total 5 4 17 14 4o 
Data in Tables 20a and 20b show the ages and clinic attendance 
of the mal s and females in the study. 
Seven of the eleven men forty or under had discontinued their 
treatment, whereas only one of the four younger women had withdrawn. 
TABLE 2lt. 
MARIU.L STATUS AND CLINIC ATTENDANCE OF 46 MALE PATIENrS 
Olinio Attendance 
Disc on- More Leas 
Marital Statua tinued Failures Failure~ Faithful Total 
Married 5 9 7 1; ;4 
Widowed .. 
-
... .. 
Divorced .. ... ... .. .. 
Separated ... 1 .. 2 ; 
Single 4 2 
..L 1 ..2... 
-
Total 9 12 9 16 46 
TABLE 2lb 
MARITAL STATUS AND CLINIC ATTENDANCE OF 4o FEMALE PATIENl'S 
Clinic Attendance 
Disc on- More Leas 
Marital Statua tinued Failures Pailures ll'aithful Total 
Married ; 2 11 7 2; 
Widowed ... 1 4 ; 8 
Divorced 
- -
1 1 2 
Separated .. 1 ... 1 2 
Single 2 • 
-
1 _g_ 
_i 
Total 5 4 17 14 4o 
Tables 21& and 2lb shows the marital status and clinic attendance 
of the patients in the study. Slightly more than two-fifths of the 
married men (41.1 per cent) had discontinued treatment or missed more 
appointments in a year of treatment, while one•fifth (21.7 per cent) 
of the married women had been in these categories. More of the single 
men discontinued treatment. Six, or two-thirds, of the single men had 
diacontinued treatment or had •more failures• in clinic attendance. 
Only two of the five single women were in these categories. 
Only four of the patients who had discontinued treatment lived 
within five miles and easy commuting of the hospital, while five lived 
within six and fifteen miles away. 0 f the remaining five patients, 
one lived between sixteen and twenty-five miles, two lived over twent~ 
five miles and two lived outside Massachusetts. 
three of the fourteen patients who discontinued treatment were 
born outside the Continental United States . The proportion of Negro 
patients who had discontinued or missed more appointments in a year 
of treatment was similar to their proportion in the total group·• 
Table 22 shows the occupational status and clinic attendance 
of the male patients only because data on the occupational status 
of the female patients were not complete. 
Of the twenty-seven patients in unekilled,e~mi-skilled, and 
skilled categories thirteen, or almost half, had been irregular or 
discontinued. Only one of the six white collar workers was in these 
categories. Of the two professional patients one had discontinued 
treatment and one had been faithful. 
TABLE 22 
OCCUPATION AND CLINIC ATTENDANCE OF 46 MALE PATIENrS 
Clinic Attendance 
Disc on- More Lesa 
Occupation tinued Failures Failures Faithful 
U»skilled 1 2 1 ~ 
Semi-skilled ~ 2 1 5 
Skilled 1 4 2 2 
White Collar 1 ~ 2 
Professional 1 ... 1 
Service 
-
1 1 
-Not Known ~ 2 1 ~ 
None .. ... 
- -
Total 9 12 9 16 
Table 2~ shows the type of clinic attendance and number of pa• 
tients in each diagnostic group. 
CLINIC ATTENDANCE AND TYPE OF DIAGNOSIS OF THE PATIENTS 
Clinic Attendance 
Die con• More Less 
Diagnosis Total tinued Fail1.1rea Failures Faithful 
Chronic 48 8 10 15 15 
Acute 25 4 ~ 6 12 
Congenital 6 2 2 
-
2 
Absolute 
and Other 
_J_ 
-
1 
..2... 1 
Total 86 14 16 26 ~0 
Of the forty-eight patients with chronic glaucoma, ~7·5 per cent 
had discontinued or had missed more appointments in a year of treat-
ment; 28 per cent of the twenty-five with acute glaucoma, 66.7 per 
cent of the six with congenital glaucoma and 14.2 per cent of the ab• 
solute and other types of glaucoma. 
The amount of visual loss in the chronic, ac~te and congenital 
types of glaucoma is shown in Tables 24a, 24b and 24c. 
Table 24a shows the amount of vision loss and clinic attendance 
IJIIO,n:·g chronic glaueoma patients. Ten, or 29.4 per cent, of the pa.• 
TABLE 24a 
CLINIC ATTENDANCE AND VISUAL ACUITY OF 48 CERONIO GLAUCOMA PATIENrs-
Clinic Attendance 
Die con- More Le88 
Visual Loss Total tinued Failures Failures Faithful 
Normal ~4 4 6 1~ 11 
Moderate 12 ~ ~ 2 4 
Severe 2 l 1 ... ... 
- -
Total 48 8 10 15 15 
tients with chronic glaucoma who had normal vilion had discontinued 
or had missed more appointments in a year of treatment. Six, or half 
of those with moderate vision loss fell in these categories, while the 
two patient• who had aevere visual loss had both discontinued or mia• 
eed more appointments in a year of treatment. 
Table 24b shows the visual loss and clinic attendance of acute 
glaucoma patients. Only five of sixteen patients with normal vision 
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TABLE 24b 
OLINIO ATTENDANCE AND VISUAL ACUITY OP. 25 ACUTE GLAUCO¥~ PATIENTS 
Clinic Attendance 
Diacon• More Leas 
Visual Losa Total t1nued Pailurea Failure a Faithful 
Normal 16 4 1 4 7 
Moderate 8 
-
2 2 4 
Severe 1 .. ... 
-
1 
----
Total 25 4 ; 6 12 
and two of the eight patiente with moderate visual loss had diseonw 
tinued or miased more appointments in a year of treatment. 
According to Table 24e, four of the six patieuts with congenital 
glaucoma bad discontinued or miased more appointments in a year o~ 
TABLE 24e 
CLINIC ATTENDANCE AND VISUAL ACUITY OF SIX CONGENITAL GLAUCOMA 
PATIENrS 
Clinic Attendance 
Discon- More Le18 
Visua.l Loss Total tinued I"attlures Failures Faithful 
Normal 2 
-
1 • 1 
Moderate 2 1 
- • 1 Severe 
.L 1 1 ... 
-
-
Total 6 2 2 ... 2 
treatment. The two patients with severe visual losses were in these 
categories. 
Information about the patients' understanding of ~heir illneae at 
the time of diagnosis was not complete for seventeen of the thirty 
patients who had become neglectful of their treatment. Of the five 
patiente in the discontinued group whose understanding wae known, four 
eeemed to oomprehend the implications of glaucoma. The understanding 
of eight patients who bad mieeed more appointments in a year of treat• 
ment wae indicated. Three had good comprehenaion, three had doubtful 
understanding and two seemed to lack underetanding. 
The patients' attitudee toward their illness were not recorded 
for ten of the fourteen patients who later withdrew from treatment. 
However, aix of the eleven patient• whoae ability to carry out treat• 
ment was queetioned by the doctor or social worker were in the dis-
continued and more failure• group. 
TABLE 25 
OLIMIO ATTENDANCE AND SOOIAL SERVICE CONTACT 
Olinic AttendailCe 
Disc on• More Lese 
Social Service Total tinwtd J.l'a ilure • Failures Faithful 
Not Referred 16 5 1 6 4 
Referred but 
not Known 1~ 2 5 2 4 
Brief' Contact 22 ~ ~ 7 9 
Limited Service 19 ~ 4 6 6 
Intensive 16 1 
..L i ..]_ 
Total 86 14 16 26 ~ 
Table 25 shows the relationshiy of social service contact• to 
IF===i======~~~-===========================================-==================~==========d 
clinic attendance. Thirteen, or 44.8 per cent, of the patients who 
were not known to social service had also discontinued treatment or 
missed more appointments in a year of treatment. Only seventeen, or 
29.8 per cent, of the patients who had social service contact had dia• 
continued treatment or miaeed more appointments in a year of treatment. 
The following is a description of the one patient who had had 
intensive casework and then diacontinaed treatment. 
Mr. M., forty-one year old married man, li?es with his 
wife and father in a city about fifteen miles from 
Boaton. He is amemployed because of poor vision, and 
is supported by his wife and father. He has an ulcer 
and suffers from nuclear aoleroeia. Ju?enile glau• 
coma was diagnosed in the general eye clinic in Sep• 
tember, 1956. He had no vision in his left eye, and 
a moderate vision loss and extreme field restriction 
in his right eye. The social worker planned to see 
Mr. M. regularly to help with his rehabilitation plans, 
and to offer him an opportanity to disease hie dis-
couragement about his vision lose and the necessity 
of his wife 1s working. He withdrew from clinic after 
one year of treatment. No explanation appears in 
the record. 
In several of the seven cases who had social ser?ice contact but 
discontinued, the medical and social records contained information 
concerning possible explanations for patients• discontinuing their 
clinic contact. Three patients returned to their local doctors for 
continued treatment, and two left the New England area. Distance may 
have influenced two more patient• to change, but no definite evidence 
was given. All of them bad extremely complicated life situations or 
problems evident in their handling of their illness which were de-
lineated in the records. 
The three patiente in the •more failures• whom the worker plan-
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ned to treat intensively were also in complex situation.. One, a 
married man with six children, had always bad extremely poor vision 
in addition to a speech impediment; another who had a severe vision 
loss lived on a to~farm; and the third, a forty-four year old wo• 
man separated from her h~aband, was legally blind and lived alone, a~p· 
ported by a aon in the armJ• 
I 
I 
CHAPTER VI 
SUMMARY AND CONCLUSIONS 
The purpose of this study wae to provide soae basic information 
about the personal and social characteristics of patients being treat• 
ed for primary glaucoma at the Massachusetts Eye and Ear Infirmary. 
Thie information should provide the doctor and social worker with a 
better underetanding of the present lives of these patients and the 
problems they face in addition to their glaucoma. This was an explora• 
tory and deacriptive study of eighty•six patients ag d sixteen to 
eixty diagnosed primary- glaucoma between January 10, 19.55, and January 
10, 1959• These patients had not been known either to the Massachu• 
! setta General Hospital or the Massachusetts Eye and Ear Infirmary prior 
to their diagnosis of primary glaucoma. 
I' 
Slightly more of the patients were men than women, and more were 
over fifty than under. There were more YOUD&er and singl men than 
women. Most of the men who had married were aiill married, while a 
larger proportion of the women were separated, divorced, or widowed. 
About one-fourth of the patients had dependent children. Only nine 
patients lived alone, but only two of these patient• felt themselvea 
to be alone in the world. Anather seven who felt themselves to be 
alone shared their living quarters with other•• The race and religion 
of the patients reflected proportions common in the Boston area. 
More than half of the men in the sample were in unskilled, 1killM 
ed or semi•skilled occupations. More than on....third of the men were 
48 
·. 
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~nemployed when their gla~coma was diagnosed. Almost half of the wo-
men had occ~pationa, b~t only one•fo~rth were employed. Poor vision 
was most often g~ven as the reason for ~employment. Deapite the high 
incidence of unemployment, almost two-thirds of the family gro~pe in 
the sample were self-s~pporting. 
More than half of the gro~p s~ered from other illnesses as wel~ 
as gla~coma. Additional eye d1sordera, hypertension, and hearing 
diffic~ltiee were most common. Vario~e psychosomatic conditione were 
also prevalent. 
One•fo~rth of the patients had no symptoms prior to the diagnosis 
of gla~coma. Dtst~bance in vision was a slightly more frequent rea• 
eon for seeking treatment than pain or discomfort. Nearly two-thirde 
of the patients bad lost none or a minimum of central vision when 
they sought treatment, while two-thirds bad moderate or severe r~ 
striction of field vision. J~t over half of the patients had chronic 
glaucoma, with field restriction more common than the decreaae in 
visual acuity. Acute glaucoma occurred in more than one-third of the 
patients. Again, field restriction afflicted more patients than lose 
of central vision, but to a lesaer degree than in chronic glaucoma. 
These findings agreed with the literature concerning the incidence of 
chronic and acute glaucoma. 
Thf majority of the forty-aeven patients for whom information 
was available seemed to understand their illness. Fear and disco~age~ 
ment were the most commonly recorded reactions to the diagnosis. 
Others reacted with requests for further information, eagerness to 
co-operate with the doctor, or surprise. Several patients were calm 
and unresponsive. 
One-third of the patients had no contact with social service e.t 
any time. Slightly more men than women were not known to the social 
service department, and there were more younger and single men who 
were not known. ID!.lf of the men who were not known to social service 
were employed full-time and might not have been able to stay out of 
work long enough to eee a social worker. MOre of the patients with 
chronic glaucoma were not known to social service than of the other 
types of glaucoma. There was no indication of the amount of understand ... 
ing the patients who were not known to social service had of their 
illness. 
Four degrees of regularity in clinic attendance were distinguish• 
ed. The "discontinued" patients bad not been seen in clinic after 
1958; those with "more failures• miaeed e.t leaat half of the appoint& 
~enta scheduled in a year; the •lesa failures• group had kept more than 
half of the appointments every year but had missed more than two in 
all; and the "faithful" patients had missed not more than two appoint• 
mente since diagnolis, and not more than one in any year. Men tended 
to fail more appointments and to• withdraw from treatment more often 
than women. The younger men were especially-neglectful of their treat~ 
ment. High proportions of both single men and single women diacontin~ 
aed treatment. Almost one-third of the discontinued patients we~e 
born outside the Continental United States. Fewer of the patients 
who had discontinued treatment lived near the hospital. A slightly 
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higher proportion of the patients who had discontinued or were irregu• 
lar seemed to lack understanding or had questionable understanding of 
their illness. 
The foregoing descriptive material gave a picture of the general 
characteristics of the group of adult glaucoma patients and identified 
areas in which possible information was lacking. Age, sex, marital 
status, economic situation and health were amply recorded and ahowed 
aome meaningful relationships to other factors considered in the study. 
The information was le1s adequate concerning social situation., the 
patiente 1 reactions to glaucoma and their ability to integrate its 
consequence& and demande into their lives. This lack of information 
was mo1t frequent in the patients who were not known to the social 
eervice department. The data which were available indicated that 
these patients, who were mainly younger men, had been referred but 
for some rea1on bad never reached the social worker. There would seem 
to be a need for closer relationship between the examining doctors 
50 
and the social workerAthat these referrals could be more effectively 
carried through. A more intensive inve•tigation of patients who dis• 
continued treatment could be helpful in trying to determine why thea• 
patient• discontinue and how their needs might be met so that we 
could prevent fewer dropouts. 
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I 
I 
II II 
I 
Schedule 
I. ~Information 
1. Unit No. 2. Sex: M, F 3. Date of birth 4. M S T" W Sep 
·---- -- - ----(Circle one) 
5. Residence __,..,..,..---:-------~-=----City or town state 
:I. Hospital Contact 
6. (a) Date of initial diagnosis ______ (b) Age at diagnosis. ____ _ 
7• Date first known to Glaucoma Consultation Service---------------------
8. Number of appointments in Eye Clinic before referral to GCS ------------
9. Referred o Social Service (a) Yes __ No__ (b) Date•----------------------
10. 
11. 
12. 
Known to Social Service Yes No 
--Number of appointments per year 1955_1956 __ 1957 __ 1958 __ 1959 __ 
(a) Number of appointments failed within year 1955_1956 __ 1957_1958_1959 __ 
(b) Reason if known ~-------------------------------------
I. Cultural Background 
13. Birthplace-------------------
14. Ethnic Identification: Race Nationality _________ _ 
15. Evidence of native language other than English 
16. Religion 
-------------------------
v. !:.!f! Situation 
17. Sgle Hse_ Apt_ Bding Hse_ Rm_ Nsing Hme_ Hosp._ 
Other 
18. 
19. 
20. 
21. 
-----------------------------
Persons in household with relationship t o patient. 
Adults Children ~ Age 
Principal Occ. of pt. ________ Present Occ. of Pt. ------------
Emplo•~ent status: (a) Full time (If different) 
(b) Part-time-
(c) Unemployed (give reasons.~~------------------------------------­Sources of Income for Househo 
Salary_ Earned by ___________ Public Assistance _ ____________ _ 
Social Security _________________ Pensions ________________________ _ 
Other 
-----------------------22. Evidence of any key figures in patientts life. 
v. Illness 
- 2 -
I. 
23. Initial Diagnosis L. ______________________________ ___ 
R-----------------------------------24. Vision at Diagnosi~ 
Central Vision L~----
Field Vision L 
R R-----
-----(a) Visual acuity one eye _____ bot h eyes ____ _ 
L ____ _ 
(b) Legally Blind L~---­
(c) Absolutely 
blind L. ___ _ 
R ____ _ 
R ____ _ 
R 
------25. Duration of symptoms prior to seeking treatment 
-----------------------26. Reason for seeking treatment at this time _______________ _ 
27. Patient's understanding of and attitude toward illness. 
28. Evidence of communication difficulty: Language Phys.Dis •. ______ __ 
29. Estimate of patient's ability to carry out treatment recommendations. 
(Indicate source) 
30. Any other major concurrent illness 
---------------------------31. Last clinic attendance, date 
-------------------------------Social Service 
32. Attitude toward social service • 
33. Duration and frequency of social service contacts 
-------------------34. Social Service Plan 
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